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Figure 3 
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Figure 5 
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Figure 5a 
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ENDOTRACHEAL SUCTION CATHETER 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 
This device relates to a suction catheter, and more 

particularly to a endotracheal suction catheter. 
2. Description of Related Art 
A typical conventional endotracheal suction catheter 

is shown in FIGS. 1 and 2. The suction catheter is 
adapted to remove deposits in a trachea or bronchial 
tube through suction force generated by a reduced or 
vacuum pressure in the catheter lumen. The suction 
catheter is inserted through a trachea and a bronchial 
tube. Thereafter, vacuum pressure is applied to the 
catheter lumen which vacuum pressure is transferred to 
the deposit causing it to be moved into the catheter 
lumen. According to the ordinary use of the suction 
catheter, some medical operations such as supplying 
oxygen are temporarily stopped as the endotracheal 
suction catheter is positioned and during the deposit 
removing operation. 
As best shown in FIG. 1, suction catheters I typically 

have an elongated tube portion 2, that is usually a tubu 
lar member made of polyvinyl chloride (PVC) or simi 
lar material enclosing a lumen 3 extending substantially 
from the proximal end 4 to the distal end 5 of catheter 
1. Proximal end 4 is inserted into a body lumen A of a 
patient such as the trachea or a bronchial tube (see FIG. 
2). Lumen 3 is connected to a pressure reducing means 
such as a vacuum source (not shown) at the distal end 5 
of catheter 1 for reducing pressure in the lumen 3 of the 
catheter 1. 
A hand assisting part 6 is formed at the distal end 5 of 

the catheter 2. Hand assisting part 6 allows the operator 
of catheter 1 to move and manipulate catheter 1 during 
insertion and removal of the catheter 1 from the body 
lumen A of a patient as well as while catheter l is in use 
in the patient’s body. Often the hand assisting part 6 is 
made integrally with the suction catheter 1 and may be 
shaped as a small partly swelled bulb. 
An end opening 7 is formed in the proximal end 4 

along the axis of tube portion 2. End opening 7 places 
the lumen 3 directly in ?uid communication with body 
lumen A. An annular ?ange 8 having an outer diameter 
larger than the outer diameter of tube portion 2 is lo 
cated around the proximal end 4 of catheter 1. The 
central axis of ?ange 8 is aligned with the axis of tube 
portion 2 and ?ange 8 extends radially away from tube 
portion 2. 
There are several side holes 9 formed in the tube 

portion 2 of the catheter 1 near ?ange 8 ?uidly connect 
ing lumen 3 with the exterior of tube portion 2. Side 
holes 9 are located along tube portion 2 near but on the 
distal side of ?ange 8. Side holes 9 combine with end 
opening 7 to form a suction mouth at distal end 5. A 
suction control hole 10 is formed at the distal end 5 of 
catheter 1 near the hand assisting part 6. Suction control _ 
hole 10 extends from lumen 3 to the exterior of tube 
portion 2. When suction control hole 10 is open, vac 
uum pressure in lumen 3 escapes through control hole 
10. When vacuum pressure in lumen 3 escapes through 
control hole 10, the vacuum pressure is prevented from 
being available at end opening 7 and side holes 9. By 
placing a thumb or other ?nger over suction control 
hole 10, vacuum pressure in lumen 3 is prevented from 
escaping from lumen 3 at control hole 10, thereby pres 
enting vacuum pressure to end hole 7 and side holes 9. 
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Covering and uncovering suction control hole 10 con 
trols the vacuum pressure within lumen 3. 
FIG. 2 is a schematic cross-section view of the prior 

art catheter of FIG. 1 in use in a body lumen A. The 
proximal end 4 is inserted into the body lumen A and 
vacuum pressure is applied to lumen 3 at distal end 5. 
When suction control hole 10 is closed as described 
above, an air pressure difference is created between 
lumen 3 and the body lumen A causing air in body 
lumen A to ?ow in layers toward proximal end 4. This 
air ?owing in layers is divided into two streams. One 
stream enters end opening 7 and ?ows straight through 
lumen 3 to the source of vacuum pressure. The other 
stream ?ows through the gap between the outer periph 
ery of the ?ange 8 and body lumen A and enters lumen 
3 through the side holes 9. The ?owing air causes de 
posits in the body lumen A near ?ange 8 to be removed 
and brought into lumen 3 through end opening 7 and 
side holes 9. Once the deposits are in lumen 3, they are 
subsequently moved out of the catheter 1 at the distal 
end 5 by being caught or engulfed in the air ?owing 
through lumen 3. 

Characteristics desirable for the suction catheters are: 
(a) Ordinarily, the catheter is quickly operated, so it 
must have a strength or rigidity and stiffness suffi 
cient to prevent the suction catheter from bending 
and twisting during insertion and operation; 

(b) the catheter should be able to suck and effectively 
remove deposits through a suction mouth at the 
proximal end; 

(0) because the proximal end is apt to strike a trachea 
or bronchial tube during insertion and operation, it 
is preferable to make the proximal end of the cathe 
ter as soft and ?exible as possible to avoid produc 
ing an injury and bleeding to the trachea or bron 
chial tube; and, 

(d) also, it is desirable that the shape of the proximal 
end not stick the trachea or bronchial tube result 
ing in injuries and bleeding. 

SUMMARY OF THE INVENTION 

The catheter of the instant invention has an elongated 
tube enclosing a lumen. The proximal end of the cathe 
ter has a bellowed or corrugated tube shape. This shape 
is formed by a series of connected annular “ridges” and 
“valleys”. 
The catheter includes an end opening, aligned with 

the major axis of the lumen extending through the cath 
eter. The end opening ?uidly connects the proximal end 
of the catheter with the lumen. In addition, side holes 
?uidly connect the “valleys” of the tubular shaped 
proximal end with the main lumen. In one embodiment, 
every “valley” contains at least one side hole. In a varia 
tion of this, a plurality of side holes may be placed in at 
least one “valley”. In a further variation of this, not 
every “valley” will contain a side hole and in those 
“valleys” containing side holes, the number and loca 
tion of the side holes may be varied. 
According to the present device, because the proxi 

mal end of the suction catheter has a bellowed tubular 
shape, the proximal end has greater ?exibility than the 
straight tubular part. Accordingly, when the catheter is 
inserted into the body lumen, shock, and corresponding 
injury, to the inner face of the body lumen or bronchial 
tube is reduced. 

In addition, because there are several side holes 
formed and placed at the predetermined positions in the 
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“valleys” of the bellowed tubular part, when vacuum 
pressure is applied to the lumen, layers of air ?ow 
through the end hole and side holes in similar fashion to 
that of prior art suction catheters. Part of the air flows 
along the surface of the “ridges” of the bellowed tubu 
lar part so that the air enters the side holes and evacu 
ates out of the catheter through the lumen. The other 
part of the air ?ows through the end hole into and 
through the lumen. 
The present device is devised to have the desired 

characteristics and solve the problems described above, 
among others that will occur to those skilled in the art. 

It is a primary object of the instant invention to pro 
vide an endotracheal suction catheter that will not in 
jure or damage the bronchial tube or tracheal airway 
passage during insertion and use. 

It is another object of the instant invention to provide 
a endotracheal suction catheter that may be quickly 
inserted and operated. 

It is another object of the instant invention to provide 
an endotracheal suction catheter that resists bending 
and twisting during insertion and use. 

It is yet another object of the instant invention to 
provide an endotracheal suction catheter that has a 
suction mouth at the distal end. 

It is another object of the instant invention to provide 
a suction catheter that may be made of one material. 
The instant invention will be described in detail with 

reference to the attached drawings where correspond 
ing elements are referred to by identical reference num 
bers. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 is a schematic elevational view showing one 
embodiment of a conventional suction catheter. 
FIG. 2 is a cross-sectional view showing the conven 

tional apparatus of FIG. 1 in use. 
FIG. 3 is a cross-sectional view of the proximal end 

of the catheter according to one embodiment of the 
present device. 
FIG. 3a is a cross-sectional view of an alternate em 

bodiment of the catheter of FIG. 3. 
FIG. 4 is an enlarged cross-sectional view of the 

“ridges” and “valleys” of the device of FIG. 3. 
FIG. 5 is a cross-sectional view of the proximal end 

of the catheter according to another embodiment of the 
present device. 
FIG. 5a is a cross-sectional view of an alternate em 

bodiment of the catheter of FIG. 5. 
FIG. 6 is a cross-sectional view of an alternate em 

bodiment of the catheter of the present invention. 
FIG. 6a is a cross-sectional view of an alternate em 

bodiment of the catheter of FIG. 6. 
FIG. 7 is a cross~sectional view of another alternate 

embodiment of the catheter of the present invention. 
FIGS. 8a-c are cross-sectional views perpendicular 

to the elongated axis of the devices of FIGS. 3 and 4 
showing the placement of the side holes. 
FIG. 9 is a cross-sectional view and another alternate 

embodiment of the catheter of the present invention. 

DETAILED DESCRIPTION OF THE 
INVENTION 

FIG. 3 is a sectional view of a portion of one embodi 
ment of the suction catheter 1 of the instant invention, 
near its patient contacting or proximal end 4. The suc 
tion catheter 1 is preferably made of a soft PVC mate 
rial having a rigidity a little stiffer than that of a soft or 
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?exible PVC tube used in conventional suction cathe 
ters such as that shown in FIG. 1. As is well known, it 
is possible to select a suitable rigidity for catheter 1 
relatively at will because PVC may be made in many 
degrees of rigidity extending from hard or rigid to soft 
or ?exible. Consequently, it is possible to manufacture a 
catheter 1 of an appropriate PVC material to satisfy an 
important requirement of performance for the device 
that it not bend or twist when inserted into the body 
lumen A. 
The proximal end 4 of the catheter 1 is constructed of 

a bellowed tubular part 11 extending proximally from 
straight tubular portion 12 of catheter 1. As viewed in 
cross-section, bellowed tubular part 11 consists of sev 
eral sequential “ridges” 13 and “valleys” 14 giving the 
bellowed tubular part 11 a corrugated appearance. The 
“ridges” 13 and “valley”s 14 are annular and extend 
around the central elongated axis of lumen 3. The bel 
lowed tubular part 11 may be easily made by a thermal 
mold process or by other processes that will occur to 
those skilled in the art. 
As shown in FIG. 4, each of the “ridges” 13 and 

“valleys” 14 are made of a series of annular proximal 
flat pieces 16 and distal ?at pieces 18. Flat pieces 16,18 
are connected along a common edge at an angle 0 to 
each other to make a “ridge” 13. Flat pieces 18,16 are 
connected along a common edge at an angle a. to make 
a “valley” 14. A series of alternating “ridges” 13 and 
“valleys” 14 extend from the proximal end 4 throughout 
the bellowed tubular part 11 to the straight tubular part 
12. The preferred angle for both 0 and a is approxi 
mately 90° but other angles may be used as well, includ 
ing, but not limited to 60°. Further, differing angles for 
0 and a may be used as desired. 
When viewed in cross-section, each “ridge” will have 

a “major” diameter B de?ned as the largest cross-sec 
tional distance across the annular “ridge” 13 and a “mi 
nor” diameter C de?ned as the smallest cross-sectional 
distance across the armular “valley” 14. A series of 
“ridges” are connected along their edges of “minor” 
diameter C to form the alternating series of “ridges” 13 
and “valleys”14. 

In the preferred embodiment, the width D of each 
proximal ?at piece 16 and its neighboring distal ?at 
piece 18 are identical. The width of a flat piece 16,18 is 
defrned as the shortest distance from a connecting point 
between a proximal ?at piece 16 and a distal ?at piece 
18 across the respective ?at piece 16,18 to the next distal 
?at piece 18 or proximal ?at piece 16, respectively. In 
this embodiment, the resulting “ridge” 13, when viewed 
in cross-section, resembles an isosceles triangle, ?at 
pieces 16,18 being the isosceles legs of the triangle. 
However, in alternate embodiments shown in FIGS. 

5 and 6, the width E of proximal ?at pieces 16 is more 
or less, respectively, than the width F of distal ?at 
pieces 18. In these embodiments, instead of “ridges” 13 
resembling isosceles triangles in cross-section, scalene 
triangles are formed. 

In the preferred embodiment, the main lumen 3 of the 
catheter 1 extends through the bellowed tubular part 11 
to the proximal end 4 at the same diameter G as the 
lumen 3 has in the straight tubular part 12. In this em 
bodiment, the area between ?at pieces 16,18 in “ridges” 
13 is ?lled with the material of the catheter so that the 
“ridges” 13 are solid pieces. In this embodiment, the 
“major” and “minor” diameters B,C of the bellowed 
tubular part 11 have constant values for the entire 
length of the bellowed tubular part 11. 
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In an alternate embodiment shown in FIG. 7, the 
“major” diameter B of the bellowed tubular part 11 
remains constant at approximately the outer diameter of 
the straight tubular part 12 but the “minor” diameter C 
of the tubular bellowed part 11 gradually increases 
moving from the proximal end 4 toward the straight 
tubular part 12. In both embodiments shown in FIGS. 3 
and 7, the diameter G of the lumen 3 extending through 
the tubular bellowed part 11 is approximately equal to 
the diameter G of the lumen 3 in the straight tubular 
part 12. 

In this embodiment, because the “minor” diameter C 
of the bellowed tubular part 11 becomes larger as it 
nears the straight tubular portion 12 of the catheter 1, 
the proximal end 4 is made ?exible while the rigidity of 
the catheter 1 gradually increases moving toward the 
straight tubular portion 12. Consequently, it is possible 
to provide a suction catheter 1 which doesn’t bend and 
twist during insertion of the catheter 1 into the body 
lumen A. 
This embodiment allows the portion of the catheter 1 

near the opening 7 of the proximal end 4 to have a large 
?exibility while the stiffness of the bellowed tubular 
part 11 increases approaching straight tubular part 12 
from the opening 7. The result of such construction is to 
improve the catheter’s ability to prevent mucous mem 
branes from injury because of the ?exibility of proximal 
end 4 while still allowing the catheter 1 to be moved 
and rotated due to the stiffness of the bellowed tubular 
part 11 near the straight tubular part 12 in order to 
position the catheter 1. 

In the preferred embodiments shown in FIGS. 3 
through 7 both the diameter G of lumen 3 and “major” 
diameter B of the bellowed tubular portion 11 are sub 
stantially identical with the diameter G and outer diam 
eter H f the lumen 3 and the straight tubular part 12, 
respectively. By maintaining a virtually constant diame 
ter G along lumen 3 from the straight tubular part 12 
through the bellowed tubular part 11 to the distal end 5, 
the vacuum pressure present in lumen 3 is unaffected by 
the presence of the bellowed tubular part 11. 

In addition, because the major diameter B of the 
bellowed tubular part 11 is made almost identical with 
the outer diameter H of the straight tubular part 12, no 
restriction is given along the whole outer diameter of 
the catheter 1 because of the bellowed tubular part 11. 
As a result of the identical diameters G,H of both the 
lumen 3 and the outer surface of catheter 1 through 
both the straight part 12 and bellowed tubular part 11, 
the air ?ow pattern through and around the suction 
catheter 1 is substantially the same as that of the con 
ventional catheters such as those shown FIG. 1, despite 
the presence of the bellowed tubular part 11. This al 
lows the suction catheter to attain a good suction ef?~ 
ciency. 

In alternate embodiments shown in FIGS. 30, 5a and 
6a, the ?at side pieces 16,18 of the “ridges” 13 each 
have a ?xed thickness I along substantially their entire 
width. Thickness I (shown in FIGS. 3a, 5a and 60, as 
greatly exaggerated) is preferably thin to allow ?at 
pieces 16,18 to ?ex at their connecting edges. In these 
embodiments, the diameter G of the lumen 3 in the 
bellowed tubular part 11 will be the “minor” diameter C 
of the bellowed tubular part 11. In these embodiments, 
?at pieces 16,18 will ?ex around their connecting points 
to each other so that angles 0 and a will change. As the 
bellowed tubular part 11 is compressed or stretched 
from its relaxed con?guration, the changing angles 0 
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6 
and a will cause the “minor” diameter C, and conse 
quently the diameter G of the lumen 3 through the 
bellowed tubular part 11, to decrease or increase. 
The increased or decreased “minor” diameter C will 

affect the vacuum pressure present in the bellowed 
tubular part 11 as vacuum pressure is applied to the 
main lumen 3 at the distal end 5 of the catheter 1. In this 
way, the vacuum pressure presented at the proximal 
end 4 of the catheter 1 may be varied by compressing or 
relaxing the bellowed tubular part 11 by moving the 
distal end 5 of the catheter 1 toward and away, respec 
tively, from the proximal end 4 of the catheter 1 while 
the catheter l is in the body lumen A. This variable 
pressure, in combination with the variable pressure 
caused by covering and uncovering suction control 
hole 10, may assist in moving debris or other material 
into lumen 3 through end hole 7 and side holes 9. 

In a variation of the embodiments described above as 
shown in FIG. 9, an annular ?ange 8 is located on the 
end of the proximal end 4 of the catheter 1. This ?ange 
8 has a diameter larger than the outer diameter of the 
straight tubular part 12 or the major diameter B of the 
bellowed tubular part 11 and extends away from the 
proximal end 4 at a right angle to the axis of the catheter 
1 at the proximal end 4. 

In all the embodiments described above, an end hole 
7 ?uidly connects the most proximal end of lumen 3 
with the exterior of the catheter 1 at proximal end 4. 
End hole 7 is aligned with the axis of lumen 3. End hole 
7 preferably has a diameter approximately equal to the 
diameter of lumen 3 at proximal end 4 but may also have 
a larger or smaller diameter as desired. 

In all the embodiments described above, several side 
holes 9 are preferably placed through the “valleys” 14 
thereby ?uidly connecting lumen 3 with the exterior of 
catheter 1. Although at least one side hole 9 is prefera 
bly placed on every “valley” 14, it is not necessary to 
place a side hole 9 on every “valley” 14. In addition, 
several side holes 9 may be placed on a single “valley” 
14. Further, the number of the side holes 9 formed in 
each “valley” 14 may increase, decrease or remain con 
stant moving away from the proximal end 4 toward the 
straight tubular part 12. ‘ 
FIGS. 8 a-c show cross-sectional views perpendicu 

lar to the central axis of suction catheter 1. As can be 
seen, the location of side holes 9 in the “valleys” 14 are 
preferably spaced around the central axis of suction 
catheter 1. FIGS. 8 a, b and c show the location of two, 
three and four side holes 9 respectively equally spaced 
around the central axis of suction catheter 1. Of course, 
only one side hole per “valley” 14 or more than four 
side holes per “valley” 14 may be positioned as desired. 
Further, although the preferred embodiment has side 
holes 9 equally spaced around the periphery of suction 
catheter 1, side holes 9 may be bunched in groups or not 
equally spaced as desired. 

In addition, side holes 9 may be staggered from one 
“valley” 14 to an adjacent “valley” 14. Staggering 
means that side holes on adjacent “valleys” are not 
aligned along an axis parallel to the main axis of lumen 
3, but are offset from each other. This staggered are 
rangement of side holes 9 may produce a wider disper 
sion of vacuum pressure along the outer surface of cath 
eter 1 than would occur if the side holes 9 were not 
staggered. 
As described above, according to the instant inven 

tion, the proximal end 4 of the suction catheter 1 is made 
of a bellowed tubular part 11 so that the proximal end 4 
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has an increased and desirable ?exibility compared to 
prior catheters. Consequently, the proximal end 4 of the 
catheter 1 doesn’t strike and hurt the trachea and bron 
chial tube when the catheter l is placed into or retained 
in position in the trachea or bronchial tube. In addition, 
the bellowed tubular part 11 does not decrease suction 
ef?ciency of the catheter. 

In some cases, it is desirable to make a catheter 1 
having the bellowed tubular part 11 according to the 
teachings of this disclosure, having a side hole or holes 
9 but not having an end hole 7 or having an end hole 7 
but not having any side holes 9. 

In the embodiments described herein, the “major” 
diameter B of the bellowed tubular part 11 is made 
identical with that of the straight tubular part 12, so it is 
possible to freely select the suitable diameter of the 
catheter 1 according to the desired suction ef?ciency 
without compromising the suction ef?ciency of the 
catheter. 
Although speci?c embodiments have been described 

herein, the number and angles 0, a between the “ridges” 
13 and “valleys” 14 of the bellowed tubular part 11 are 
not restricted to the speci?c embodiments described. In 
addition, the material of the catheter is not limited to 
PVC material but may encompass any suitable material 
for making such catheters as will be well understood by 
those in the art. 

In operation, catheter 1 is inserted into a body lumen 
A of a patient. Vacuum pressure is provided to catheter 
1 through lumen 3 at the distal end 5. When suction 
control hole 10 is closed, vacuum pressure is provided 
through lumen 3 to end hole 7 and side hole or holes 9. 
The pressure differential between body lumen A and 
lumen 3 causes air to move in body lumen A toward 
catheter 1. One part of the air will move toward and 
enter end hole 7. Another part of the air will move 
toward and enter side hole or holes 9. 
The moving air will move debris or other articles 

from within body lumen A into lumen 3 through end 
hole 7 and side hole or holes 9. After the debris or other 
article is within lumen 3, vacuum pressure continues to 
move the debris or other article out of the catheter at 
the distal end 5. 
The instant invention has been described in connec 

tion with speci?c embodiments. However, it is to be 
understood that the descriptions given herein have been 
given by means of example and not for the purpose of 
limiting the invention. Changes and modi?cations may 
be made to the description contained herein and still be 
within the scope of the invention. Further, obvious 
changes and modi?cations will occur to those skilled in 
the art. 
We claim: 
1. A suction catheter having a distal end and a proxi 

mal end to be inserted into a body, the catheter compris 
mg: 

a) a tubular body having a main tubular body lumen 
extending from the proximal to the distal end of the 
tubular body; 

b) a bellowed tubular part attached to the proximal 
end of said tubular body, said bellowed tubular part 
comprising an alternating series of annular ridges 
and valleys surrounding a bellowed tubular part 
lumen extending from the proximal to the distal 
end of the bellowed tubular part, the bellowed 
tubular part lumen attached to and in ?uid commu 
nication with said main tubular body lumen, each 
of said ridges formed by connecting an annular 
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proximal ?at piece to a distal ?at pieces at an acute 
angle, said valleys formed by connecting, at an 
acute angle, a distal flat piece to an adjoining proxi 
mal ?at piece where the central axes of adjoining 
ridges are aligned, whereby an alternating series of 
ridges and valleys is formed along the length of 
said bellowed tubular part, the width of said proxi 
mal ?at pieces being different than the width of 
said distal ?at pieces, whereby, each of said ridges 
has a cross-section resembling a scalene triangle” 
have been deleted and replaced by a triangular 
cross-section having sides of different lengths. 

2. The catheter of claim 1 wherein said bellowed 
tubular part includes at least one side hole extending 
from said main lumen to one of said valleys thereby 
providing ?uid communication from the exterior of the 
catheter to said main lumen through said side hole. 

3. The catheter of claim 1 wherein said main lumen 
has an opening at the proximal end of the catheter sub 
stantially aligned with the axis of said main lumen and 
?uidly connecting the exterior of the catheter with said 
main lumen. 

4. The catheter of claim 1 further comprising at least 
one opening extending through said bellowed tubular 
part from said main lumen to ?uidly connect said main 
lumen to the exterior of said catheter. 

5. The catheter of claim 4 wherein said opening or 
openings are formed through said valleys. 

6. The catheter of claim 1 further comprising: 
a) said main lumen having an opening at the proximal 
end of the catheter substantially aligned with the 
axis of said main lumen and ?uidly connecting the 
exterior of the catheter with said main lumen; and, 

b) at least one opening extending through said bel 
lowed tubular part from said main lumen to ?uidly 
connect said main lumen to the exterior of said 
catheter. 

7. The catheter of claim 1 further comprising means 
for regulating the vacuum pressure within said tubular 
body lumen and said bellowed tubular part lumen. 

8. The catheter of claim 1 further comprising hand 
manipulating means connected to the catheter at the 
distal end of the catheter. 

9. The suction catheter of claim 1 wherein each of 
said ?at pieces has a substantially constant thickness. 

10. The suction catheter of claim 1 further comprising 
an annular ?ange attached to the proximal end of said 
bellowed tubular body. 

11. A suction catheter having a distal end and a proxi 
mal end to be inserted into a body, the catheter compris 
mg: 

a) a tubular body having a main lumen extending 
from the proximal to the distal end of the catheter; 

b) a bellowed tubular part located at the proximal end 
of the catheter, said bellowed tubular part compris 
ing an alternating series of annular ridges and val 
leys located at the proximal end of the catheter, 
each of said annular peaks having a major diameter, 
each of said valleys having a minor diameter, the 
major diameter remaining constant along at least a 
portion of said bellowed tubular part while the 
minor diameter gradually increases in a proximal 
direction over the part of said bellowed tubular 
part where the major diameter is constant. 

12. The suction catheter of claim 11 wherein the 
diameter of said main lumen of said tubular body has 
substantially the same diameter as the diameter of the 
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diameter of said main lumen in said bellowed tubular 
body. 

13. The suction catheter of claim 11 wherein the 
outer diameter of said tubular body is approximately 
equal to the major diameter of said tubular body. 

14. The suction catheter of claim 11 wherein each of 
said ?at pieces has a substantially constant thickness. 

15. The suction catheter of claim 11 wherein the 
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cross-sectional area of each of said ridges is comprised 

of a solid material. 

16. The suction catheter of claim 11 further compris 

ing an annular ?ange attached to the proximal end of 

said bellowed tubular body. 
* * * * 1! 
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